
C~LlFORNIA FORM 700 
FAIR POUTICAl PRACTICES COMMISSION 

STATEMEN1:0F ECONOMIC INTERESTS , -, _ - " __ , i f 

COVER PAGE 

Date Received 
effieial Use Only 

}'& r _ ~Iease type or print in ink. 

V 
A Public Document 

(LAST) 

STREET 

1. Office, Agency, or Court 
Name of Office, Agency, or Court: 

Board of SUpervisors 

Division, Board, District, if applicable: 

District III 

Your Position: 

County Supervisor 

(FiRST) 

Diane 
CITY 

... If filing for multiple pOSitions. list additional agency(ies)/ 
position(s): (Attach a separate sheet if necessary) 

Agency: see attachment 

Position: see attachment 

2. Jurisdiction of Office (Check at least one box) 

o State 

181 County of ~N~a=,p:.:a=-____________ _ 

o City of _______________ _ 

o Multi·County _______________ _ 

o Other _______________ _ 

3. Type of Statement (Check at least one box) 

o Assuming Office/Initial Date:~~ __ 

[8] Annual: The period covered is january 1, 2009, 
through December 31 2009. 

-or-
O The period covered is _---1-----1 __ , through 

December 31. 2009. 

o Leaving Office Date Left: __ .--.J __ 
(Check one) 

o The period covered is january 1, 2009, through the 
date of leaving office. 

-or-
o The period covered is ----1 __ J __ , through 

the date of leaving office. 

o Candidate Election Year: 

(MIDDLE) 

Louise 
STATE 

4. Schedule Summary 
... Total number of pages 

including this cover page: 14 

... Check applicable schedules or "No reportable 
interests." 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A-l [Zj Ves - schedule attached 
Investments (l.ess than 70% Ownership) 

Schedule A-2 181 Ves - schedule attached 
Investments (70% or Greater Ownership) 

Schedule B 181 Ves - schedule attached 
Real Property 

Schedule C IRl Yes - sChedule attached 
Income, Loans, & Business Positions (income Other lhan Gifts 
and Travel Payrr.ents) 

Schedule D [Zj Ves - schedule attached 
Income - Gifts 

Schedule E [Zj Ves - schedule attached 
Income - Gifts - Travel Payments 

-or-

o No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State 
of California that the foregoing is true and correct. 

Dale S 
" .,.. . ~ 

Signat 

FPPC Form 700 (200912010) 
FPPC Toll-Free Helpline: 866/ASK·FPPC www.fppc.ca.gov 



STATEME.';T OF ECO~OMIC INTERESTS 

I. Office. /\gencv or Court Expanded List: 

Napa County Board of Supervisors 
Napa County Board of Equalization 
Silverado Community Services District 
Lake Berryessa Resort Improvement District 
Napa-Berryessa Resort Improvement District 
\clonticello Public Cemetery District 
.';apa County Public Improvement Corporation 
~ppa County Housing Authority 

,,,Napa County Flood Control & Watcr Com;ervation District 
Napa County Flood Protection & Watershed 
Improvement Authority 

In-Home Supportive Services Public Authority of 
Napa County 

Upper Valley Waste Management Agency 
Regional Council of Rural Counties 
Napa County Transportation Planning Agency (NCTPA) 

CALlFOR:NIA FORM 700 
2009 

DIANE DILLON 

Board Member 
Board Member 
Board Member 
Board Member 
Board Mem ber 
Board Member 
Board \clember 
Board Member 
Board Member 

Board Member 
Board Member 

Board Member 
Board Member 
Alternate 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest IS Less Than 10%) 

Name 

Dillon, Diane L_ 

Do not attach brokerage or financial statements 

... NAME OF BUSiNESS ENT!TY 

Pollen LLC 
GENER,A_L DESCR!PTION OF BUSiI\JESS ACTIViTY 

bee pollination business 

FAIR MARKET VALUE 

C S2X:OO - $10,OCO 

ri $100,001 - $1,000,000 

!Xl $1C,OO, • $100,GOO 

o O'Jer $1 ,coo,oeo 

NATURE OF INVESTMENTltd liability corp membership o S10ck [g/ Other -----'--;:-'--c-,-----'--
(Deso,be) 

o Partnership 0 Income 01 $0 - 5500 
o Income Received of $500 or More Report OD Sct:edure C) 

IF APPLrCABLE, LIST DATE 

~_-,r~ __ 

ACQUIRED 

__ i~~ 
DISPOSED 

... NAME OF BUSINESS ENTITV 

Capitol Bancorp Limited common stock 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

community banks and loan production offices 

FAIR MARKET VAL UE 

129 $2,000 - $10,000 

0$100,001 $1,000,000 

NATURE OF INVESTMENT 

o $1C,001 - $100,000 

DOver $1,000,000 

[gj S10ck 0 Other _____ -:: __ ,--____ _ 

,Deso,ber o Partnership 0 Income of $0 . $500 
o Income Received of $580 or More {Report em Sct;edrr1l: Cj 

IF APPliCABLE, LIST DATE 

__ I~~­
ACQUiRED 

__ I~~ 
DISPOSED 

... NAME OF BUSiNESS ENTITY 

AK Steel Holding Corp 
GENERAL DESCRIPTION OF BUSINESS ACT:\;ITY 

steel manufacturer 

FAiR MARKET VALUE 

[] $2,COO - $1C,OCO 

n 51CO,C01 - $1,000 OOG 

NATURE OF N'/ESTMENT 

Q9 $10_001 $100,000 

n Over $1,OOC,800 

3<! SIeck 0 (liner -------c----c-----­
: Dl'SGlbe) 

C ir;come Recelveo of $5CC or More ([<"POi7 Df' Sc/'f"dr;,'E C) 

iF A~-PL:CA8LE, liST CATE 

_......J~~ _1_1_~J~ 
,\CCU!RED CISPOSED 

... NA_ME OF BUSINESS ENT!TY 

Taseko Mines Ltd 
GENERAL DESCRIPTION OF BUSINESS ACTiVITY 

m'lning company 

FA',R MARKET VALUE 

~ $2,COO • $1O,OCO 

o 51CO,001 51,000,CCO 

NATURE OF INVESTMENT 

o $1o_001 - $100_000 

[J Over $1,000,;)00 

~ S10ck 0 01her _____ _.:---:--,-------
(Desc!lbel 

o Partnership 0 Income of $0 - 5500 
o Income Received of $500 or More {Rr;:oi7 or; Schec:'ule C) 

iF APPLICABLE, LIST DATE 

5~~ 
ACQUIRED 

... NAME OF BUSiNESS ENTITY 

Bank of America 
GENERAL DESORIPTION OF BUSiNESS ACTIViTY 

bank 

FAIR MARKET VALUE 

0$2,000 - $10,000 

o $100_0C1 - $1_000,OOC 

NATURE OF INVESTMENT 

/Xl $10,001 - $100,000 

DOver $1,000,Coo 

~ Stock 0 Orher -----=----c------­
(iJe.~cpbe) o Partnership 0 Income of $0 - $500 

o income Received of $500 or More rR"pOfI or; Sc~edull: C) 

IF APPLICABLE, LIST DATE 

~~...Q~ _4_1~~ 
ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTITY 

Intel Corp_ 

GENERAL DESCRIPTION OF BUS!NESS ACTIVITY 

computer industry 

FAIR MARKET VALUE 

o $2,OOC - $1C,OCO 

o $100,001 - $1 ,CCC,OOO 

;.,JATURE OF iNVESTMENT 

~ S10ck 

!Xl S10,001 - $10C,OCC 

DOver 51.COO,000 

o Pan-nershp 0 inconle of $0 . 55CO 
o income Received 01 $50C or More ,Peper' sr: Schf'liUlt; ej 

IF APPLICABLE, '...1ST OnE 

-~-~~ 2 17, 09 __ '---J __ ~ __ 
ACQUIRED O:SPOSED 

Comments: _s_e_e_n_e_x_t~~_fo_r_a_d_d_it_io_n_a_l_in_ve_s_t_m_e_n_ts ________________________________ __ 

FPPC Form 700 (2009/2010) Sch. A-1 
FPPC Toll-Free Helpline: B66/ASK-FPPC www.fppc.ca.gov 



SCHEDULE A-l 
Investments 

CAllFORNIA FORM 700 
flUR POtJT\CJ\l PRACTiCES CQMMISSWN 

Stocks, Bonds, and Other Interests 
(Ownersh;p Interest ,s Less Than 10%j 

.. ~;AME OF- BUSiNESS ENTITV 

United Airlines 
.. NP,~.1[ OF BUS.'NfSS [Nl!T'! 

Ishares MSCI Melav'Sf" 

GENERAL DESCRiPTiON OF BUSiNESS ACTIViTY GENF:RAL DESCRr,PTleJN OF tiU51NESS ACTIVITY 

airline exchange traded fund in Malaysian industries 

r;'-iR UiAR>{!:T VALJE 

;-< R::lCC - 51:),0::!:) 

$~!)),G:)~ - s,,:JOGJX)C 

NA,URE OJ:" ]!><VESTMEI\T 

18] $10.00; $:00.000 

C 0\:0' $1,00;:>00J 

Qg Stock 0 elM€' ------=:-c-c-----­
ifJv5o>bej 

Pertlle> ship C Income of :W . 5500 
o Income Received of $500 0' Mo'e (Repor Of' Scf;'f'tilN' C; 

iF APPUCABLE. LIST DATE: 

~~-.mL ~~J.Jl.~ 
~_CO:.!,REC 

... NMlE OF 9US,NESS E\,TiTY 

Financial 

regional bank 

FAiR MARKET VALUE 

0$2,000 - $10.000 
[] $100,00~ . $:.OO(),(:OO 

CISPOSED 

Com 

$lQ.GO: S1QO,000 

ave' $1.000.000 

:-.i P.a:":r:2'St-,'p C ,ncOme 0, $0 $500 
:,) income Ro::ce1ved or 5500 C' Mo'E' (Rrpm'/ cfi Sc;;"{j,,~ c; 

IF APPliCABLE, UST DATE' 

~--1.2±J.Jl.lL 
ACQUIRED DISPOSE[: 

... \lA\,'E OF BUSINESS [~~TITY 

Inc Com 

semiconductor 
rp,!R MARKET V.:'.LUr:: 

o S2.000 S10,000 

[1 '1.100,00 1 . $1,000(;00 

N;HURE OF I~~\!ESTMENT 

$lJ,OOl SlOO,COO 

Over $l,OOCOOO 

l:x1 St(~r"' DlhE' _~. __ ~_~ __ ~ ________ _ 

P"r:n0' ':,hl;:' C Incomp $0· St::O:J 
~) I>CO-nC ,Q:eCQ .';;0 of .s~,;~ :J' ;,k"c "?~~if,," r;r< Sr;h~iJ:Jii' :;! 

P·iR Mf'RHT Vh:.llE 

fi S2,CC-J SlOJ-iG:.i 

LJ S100,0:)1 $~,:JG'':: c..v.:: 

NATuRE OF If\,!VESTMEt.r 
~ SlOek Ott,,:' _____ . 

{i)l?$c,bej o p"rt'le'.Ship C Income of $0 $500 
o income Rpc(>tvpd of 5500 0' MO'e t'REfXX1 en S£t~"ie c; 

_-f~~ 
DisrCSE!) 

.. :-.iAM~ OF BuS,NESS Ft',TfIY 

OIL Index fund 
G[N[I";;'JI.~ DESCRIPTION OF BUS,I;JESS f,Cl-,v;TY 

exchange traded fund in oil industry 

FAIR MARKET VALUE 

0$2.000 - HO,OOO 

rJ $100,001 nooo,OOO 

f".ATUR[ OF j"lVESTMENT 

~ $10,001 $100.000 

o Olte' $1,000,000 

"81 StOC' 0 O,,'e' --~----::c:-- ;-,-----

,')core 0: $0 . 5500 
I,,(Ol"":e RCC€!V(id Of 5500 :J! U:J'€ (RfcilOr 0" SdwdAe c,' 

14 ~~J-.mL 
ACQUIRED DiSPOSED 

.. NAME" GF BJSitvESS [tv Tily 

Acern Inc Com 

computer serviCBWS 

r':\<R MARKET VALUE 

S2,000 SlO,O{X) 

$",(:,C,'001 ncoe,ooo 

NATURE or INVESTMENT 
SVlCt C\hf" _~_ 

o SID,OCi . $100.000 

o eve' nooo.cOO 

12 _:------1.J1!L 
DISPOSED 

FPPC Form 100 (200912010) Sch. A·' 
FPPC ioB·Free HefpHne: 866/AS!<>fPPC www.fppc.ca_90v 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Dillon, Diane L. 

00 not attach brokerage or financial statements. 

... NAME OF BUSiNESS eNTITY 

Provident Energy Trust Com 
GENERAL DESCRiPTiON OF BUSiNESS ACTiVITy 

energy company 

Fi',rR MARKET VALUE 

~ $2,000 $10.000 

o $10C,001 . $l,OOO,Ooc 

NATURE OF iNIJ!::STM!::NT 

U S1O.001 $lOO,COQ 

DOver $l,OOO,QOO 

~ SlOck 0 Other ------:;;--C-;-----­
(Descrrb(') 

~ Partnership 0 Income of $0 - $500 
C Inc;:;rne REceived of $SOG or rV:ore (Reporl 01l Schedule C) 

IF APPLICABLE, LIST DATE 

~~~ 
ACQUIRED 

--.J--.J~ 
DISPOSED 

... NAME OF BIJSINESS ENTITY 

G[NERAl DFSCRIPT!ON OF BUSINESS ACTIVITY 

rAIR MARKET VlIlur 

o $2,OCO - :;'10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - .$100,QOO 

DOver $1.000,000 

o SlOck. 0 OTher ------,-------­
(Oescrlbe) o Partnership 0 InLo;1~e or: SO - $500 

o Income Rece:ved 01 $500 or More meporr Oil Schedule C) 

IF APPLICABLE, LIST DATE 

--.J--.J~ 
ACQUIRED 

--.J __ J~ 
DISPOSED 

... NAME OF BUSIr\,IESS ENTITY 

GENF.:RAL DESCRIPTION 0::- BUSINESS ACTIVITY 

['"AIR MI\RKF.:T 'jAlUE 

0$2,000. $10,000 

o $lCO,OO: - $1,000,000 

NATURE OF INVESTM~NT 

0$10,001 . $100,000 

DOver $1,000,000 

o S',ec!< ['\ C;n0r ~ ____________ _ 
[DGscr,bej o 1:>'(lr.r',erc,)'_lp C :nci)iTle :;:<i $0 ,~SOO 

o Incenr- Ri'CE!'Y0d er $~OC 01 Mere ,'Cep<x Dr; Sc,~ed'--'r" C} 

iF APPL!Cf\BlE, LIST DAT[ 

_J--.J~ 
fCQl/IRED 

--.j-----.!~ 
DISPOSED 

... NAME or BUSiNESS ENTITY 

GENERAL DESCRwriON OF BUSIN~SS ACTiVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100,001. $1,000,000 

NATL!RE OF INVESTMENT 

o !lO,OCi $10G,OOC 

DOver $1,000,000 

o Slock 0 C,'1her -----;;:------:---c-------
!Of'~crr:'e) o PArtnership 0 income of $0 - S500 

o Income Received of $500 or More IReport Oil Schedule C) 

IF APPLICABLE, !JST DATE 

--.J_--.J~ 
ACOUJRED 

--.J--.J~ 
DISPOSF.:D 

... NAME O\'" BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000. $10,000 

0$100,001 - $1,000,000 

~ATURF.: OF I~VESTMENT 

o $lC,OOl - $100,000 

Dover Sl,OOO,Ooo 

o SlOcl;, 0 OTher ---------c=----:--:;-------
10esqlbe)-o Partnership 0 Income of $0 . $500 

o Income Received of $500 or More IRepor1 on SfiJedure C) 

IF APPLICABLE, LIST iJATE 

--.J--.J ..QJL 
ACOUIRED 

--.J--.J~ 
DISPOSED 

~ ~AME OF BUSINESS ENTITY 

GENERAL DESCRIPTIO~ OF BUSI~F.:SS ACTIViiY 

FAIR MARKET VALUE 

0$2,000. SlO,OOO 

0$100,001 $1,000,000 

NATURE OF INVF.:STMENT 

0$10,001 - $~OO,OOO 
DOver $1,000,000 

o Siock 0 OTher ------;:----'7-----

n Partnership 0 Inceme of $0 S500 
o Inceme Recel'1ed of $500 or I-/-.ore ,RI'P:;'!1 or; S:71i'L',8" C,r 

IF APPUCA\?.LE, LIST DATe 

__ ;--.J~ 
ACQUIRED 

--.-}--j~ 
DISPOSED 

FPPC Form 700 (2009/2010) Sch, A·1 
FPPC Toll-Free Helpline: 866/ASK-FPPC wII'JW.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest IS 10% or Greater) 

CALIfORNIA FORM 700 
FAIR POliTICAL PRACTICES COMMISSION 

Name 

Dillon, Diane L, 

... 1. BUSINESS ENTITY OR TRUST ,.. 1. BUSINESS ENTITY OR TRUST 

WJM Real Estate Law Offices of Diane L, Dillon 

Name Name 

PO Box 126, St. Helena, CA 94574-0126 PO Box 126, SL Helena, CA 94574-0126 
/l.ddress (DUSofWSS Address Accepf3bfe) A(ldre~,~ (Busrness Address Acceptable) 

C/,pck one Check one 

D Trust. go 10 2 1Bl BUSinESS Entity, compicle fhe /lox, rhen go fo 2 LJ Trust, go fo 2 ~ 8U5i!lE~'S [nilly. compiefe rhe bo)' Ihf"n go 10 2 

.' I 
: GENERAL DESCRIPTION OF BUSiNESS ACTIVITY iGENERAL DESCRIPTION OF BUSINESS ACTiVITY 

spouse's self-employed real estate brokerage business i self-employed law practice 

FAIR MARKET VALUE IF APPliCABLE, LIST DATE 'I FAiR MARKET VALUE IF APPLICABLE. liST DATE 
o $2,000 " $10,000 

~~O9 ~~~ 
;0 $2,000 " $10,000 

__ j----.J~ ~~~ :0 $,0,001 . $100,000 iO $10,001 " $100,000 

'[J $100,001 "$1,000,000 ACqUIRED DISPOSED I 0$100,001 - $1,000,000 ACqUIRED DISPOSED 

'[lOver $1,000,000 '0 Over $1,000,000 

; I\[ATURE OF INVESTMENT NATURE OF INVESTMENT 

!&I Sole Proprlelorship o Partnership 0 ~ Sole Proprielor~hip 0 P8rtner~'-'lip 0 

i 

, 
I 

I 

I, 

i 
I Other 1 

principal 
Olher 

_=1 YOUR BUSINESS POSITION ! !YOUR BUS'INESS POSITION 

.. Z. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITV/TRUSn 

[] $0 - $499 

0$500 - $1,000 

~ $1,001 . $10,000 

0$10,001 - $100,000 o OVER $100,000 

... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (3u3ch" separate 5hIWt 'f nec .. ~""y) 

4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HElD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box 

o INVESTMENT o REAL PROPERTY 

Name 01 Business Enlily Q! 

Slreel Address or Assessor's Parcei Number o( Real Property 

Dl':::crlptlon 01 BusiN'ss ACl,-vlly Q[ 

City or Olher Precise Loc;;lion or Re81 Properly 

FAiR MARKET VALUE o ~2,000 - S'10_000 o $10_00~ - :I. <00,000 

[J SlOe,OOl - $1,000,000 o O'vu :$1_000,000 

,"-iATURE OF INTEREST 

If APPLiCABLE, liST DATE 

D Prcperty Ownership/Geed 01 Tru~l o Slock 

o Lr'3sehold o Olher -------_____ _ 

o Cr,£:ck box i( Jdd!tio'13! ~,chedule~, reporting 'n'le~,lmenls or reCiI pl'Opu~y 
;'ire 3\\;1Ched 

.. 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITVITRUST) 

o SO· $499 o S500 - Sl,OOO 

o $1,001 - $10,000 

!RI $-;0,001 . $100,000 o OVER $100,000 

.. 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (attach a separate shil""[ 'f "eCe5Sllry) 

Estate of Louise Rossi, deceased 

... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD In THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o :NVESTMENT o REAL PROPERTY 

Name of BUSiness EnlilY Q[ 

Sireet Address or Assessor's Pa'cEI Number 01 Redl Properly 

Desmp(lo'l 01 Buc,lness ACl'\:ily Q[ 

C:ly or Olher Prl?CISE Local,or, 01 Real Proper!!, 

FAIR MARK_ET W,LUE 

0$2,000 $.10,000 

0:)10,001 - $100_000 o SlOO,OGl - $1,000,000 

[J Over ~"DOC,OOO 

NATURE OF iNTEREST o Property Ownershlp,'Deed t;! -;-rw~l 

IF APPLICABLE liST DATE 

__ J ~_..J...mL __ J~,~I 09 
ACOUIRED D!SPOSr:D 

n Stock 

o Lt~aseho!d o O\I',er __________ _ 

o Check box II JddIIIOr,,,,1 ~,chedlJleS repOr1I'lij 1_'lveSlrr,enIS Of real propeny 
8rt 3ll8ChEd 

Comments:_________________________ FPPC Form 700 (2009/2010) Sch. A·2 
FPPC Toll·Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Includ,ng Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Dillon, Diane L. 

.. STREET ADDREsS OR PRECiSE LOCATION 

1304 Oak Avenue 
CiTY 

St Helena 

FAiR !v;ARKET VALUE; 

o $2,Coo - SIC,OOO 

[&! $10,001 - $lOe,CiOO 

0$100,001 - $1,000.000 

DOver 51 ,QOO,QOO 

NATURE OF iNTER!::ST 

o Ownership/Deed or Trus r 

__ ~J __ ",j_Q..§L ~ __ j 09 
ACQUIRED :)!SPQSED 

o Ei'lsemenr 

[&! Le.~5ehord _.::3.:...5,---,-y.::e.=a:.;rs,-_ o~~~~~-
Yrs r!.'rnarrnlg Otlwr 

\F RENTAL PROPERTY, GROSS INCOME ~ECEIVED 

o $0 . $499 o $50C . 51,000 ~ $1,001 $10.000 

o $10,001 - $100,000 DOVER $100.000 

SOURCES OF RENTflL INCOME', If you own a 10% or greater 
inrerest, [isl the name 01 each tenant that is a single Source of 
income of $10,000 or more. 

.. sTREET ADDRESS OR PRECISE LOCATION 

CITY 

FArR MARKET VALUE IF APFuC!,GLL LiST DATE 

o $2".'::00 - $lOXiOO 

o $10J)01 . $100,000 

o S100,00i . $l,OOO,OOO 

DOver $l,OOOJ)OO 

N!\TURE OF INTEREST 

o OwnershipfOeed or Trusl 

o Leasehold ------_ 
Yrs. rem"wHlg 

ACQU!RED DISPCSE"O 

o ["semenl 

o-~~--~~ 
OthN 

IF RENTAL PROPE~TY. GROSS INCOME RECEIVED 

0$0-$499 0$500 - $1.000 o nOOl $10,000 

0$10,001 . $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 

interest, list the name of each tenant that is a single soulce or 
income of $10,000 or more. 

'" You are not requIred to report loans from commercial lendIng instltuflons made 'In the lender's regular course 
of business on terms ava'lable to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS (Business Address Accepliib!c) 

BUSiNESS ACTIVITY. IF ANY. OF LfNOER 

iNTEREST RATE TERM tMonths/Years) 

_____ '% D None 

f-iIGHE"ST B!,LANCE DURI~!G R[PORTiNG PE-RIOD 

0$&00 - Si,COO 0 $l,OOi $10,OQO 

n SlC.O!?: SlOO,OCO DOVER S iOO,OOO 

Comments: . 

NAME OF LENDER" 

ADDRESS (BUSIness Address Acceplable) 

GUSINESS ACTIVITy' IF !\NY. OF LENDER 

INT[~EST RATE rERM (Months/Ycars) 

_____ ,% 0 Ncne 

HIGHEST BAL/l.,!'JC[ ::JURING REPORTING PERiOD 

o S500 $l,C{lO o $7,U01 - ')10.000 

[} $10.00 1, $10G,000 o m'tR $100.000 

o Guar'ln:or Ir 8pp llCQbiE' 

FPPC Form 700 (2009/2010) Sch. 8 
FPPC Torr-Free Helpline: B66/ASK·FPPC www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POliTICAl. PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Dillon, Diane L. 

'" 1. INCOME RECEIVED ... 1 INCOME RECEIVED 

NAME OF SOURCE OF iNCOME 

Estate of Richardson 
ADDRESS (OU51!1[,55 Addres5 Acceptable) 

c/o 1211 Division St., Napa, CA 94559 
BLJSiNESS ACT!'Ii:TY iF !INv, OF SOURCE 

probate estate 
YOUR BU5iNESS PQS:TiQN 

former attorney 

GROSS INCOME RECEIVED 

0$500 - $1.000 0 $1,001 . $10,000 

[BJ $;0,00; - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Saiary o Spouse's or registered domes(;c partner's ;ncome 

o L02n repayment 

o Sille of _______ -=-____________ _ 
,Pmperty, cal; boar. erc.} 

o Commiss;on or 0 Rental Income, r'Sf Pilch source 01 S1O.0OO or more 

[gj Other share of court ordered attorneys' fees 
fDescrrbf') 

... 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NM/;E OF SO;JRCE OF INCOME 

ADDRCSS (Risrne5S AddreS5 Acr:eprabl&) 

BUS)NESS ,KTrJiTY iF ANY, OF SOURCE 

YOUR BUS',NESS PosmoN 

GROSS INCOME RECEIVED 

11 $500 $1,000 0 $1,001 . $10,000 

0$10,001 lil00,000 DOVER S100JlOO 

CONSiDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary o Spouse's 0: reg;stered domest;c partner's ;"come 

o Lo;:,n rcpaymen! 

o Sale 01 

o Comm;S5;on or 0 Rpntilll"come, r.5r each ~owrce 01 sr[JOOOor rnOrf' 

o Other _________ -;;:_.,-; ________ _ 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" 

AQDRESS IBu5rne55 Addre55 Acceprabie) 

BUSINESS !,CTIV:TY, IF ANY, CF LENDER 

HGHFST B!;LANC[ DURING i-<EPORTING PERiOD 

LJ "$500 ' $1,000 

n 51,001 $10.000 

o Sl'J,QO' $100.000 

[J OVER $liJG,QOO 

Comments: ~ .. 

INTEREST RATE TERM (Mo"th9Years) 

-----% D None 

SECURITY FOR LGAN 

o PGr<;onal residence 

OReal Proper:y --------,;:=-==C-------
5rrer>r 3adrf\15 

FPPC Form 700 (2009(2010) Sch. C 
FPPC Toll-Free Helpline: 866/ASK·FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 

Income - Gifts 

FAIR POLtt\CA\., PRACTICES COMMISSION 

I Name 

Dillon, Diane L. 

W~negrowers Rutherford Grove 
ACC;RESS (Business AdrfreS5 Accq:,tE'bfe) AOiJRESS (8/JSHWSS AddreSS Accepable) 

PO Box 5937, Napa, CA 94559 PO Box Rutherford, CA 94573 
BUSiNESS ACTlVITY, iF ANY. OF SOURCE nUS,N[SS ACTIVITY, IF ANY, OF SOURCE 

DESCRIPTION OF G,FT(S) 

3 09 65.00 luncheon 12 ,20 ' 09 71 wine 
.-.-.-.--~ 

~--!-- $, ---------

----.. -· .. -----------H------------------
... NAME OF SOURCE Ii" NAME OF SOL!RCE 

Farm Bureau 

811 Jefferson St.. CA 94559 

7 09 
_"_ ... .....J 

60 annual d'nner 

Ii" NAME OF SOURCE 

1100 K Ste. 101 CA 95814 
BUSINESS ACTIVITY, IF A7tf, elF SGuRC[ 

DESCRIPTION or CJfTIS) 

and lunch 

Comments: 

Robert Fiddaman 
AC~RESS (Bvsi.ness Address Acceprao:c) 

1300 Cedar SI.. Cal'stoga, CA 94515 

75 
;-----

... NAME OF SOURCE 

Napa Valley Vintners 
ADDR[SS (84sine55 Address Acceptable) 

POBox 141 SI. CA 94574 
BUSI~[SS ACf1V1TY, IF ANY, or SOURCE 

wine trade org"n;:cz-.a_tio_n __ -...==~=--~=__~-
DATE trrmlddiyy) 1jALUE DESCRIPTION DF r:;lb'~IS) 

6 09 5 __ .::2:c-50,,-

FPPC Form 700 (2009/2010) Sch. 0 
FPPC Toll·Free Helpline; 866/ASK·FPPC www.fppc.ca.gQV 



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

Dillon, Diane L, 

Reminder - you must mark the gift or income box, 
You are not required to report income from government agencies, 

.. NAME OF SOURCE 

Regional Council of Rural Counties 
j',DDR[SS (Business Address Acccplable) 

1215 KSL 
CITY AND STIlTE 

Sacramento, CA 95814 
BUSn~[Ss ACTIVITY. if ANY. OF SOURCE 

rural county membership organization 

TYPE OF PAYMENT: (must check one) 0 Gift ~ Income 

DESCRIPTION: tra~el, meal. & lodging expenses related to 
volunteer services on RCRC Board of 
Directors, Executive emte & as an officer 

.. NAME OF SOURCE 

CSAC 
M)ORESS (Busmess Address Acceplable) 

1100 K Ste. 101 
C'TY AND STATE 

Sacramento, CA95814 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

county organization 

TYPE OF PAYMENT. (must check O'l£') 0 Gift 18I Income 

Of SC RIPTIO,~: ,::d"inc.nc.,::ec.r _______________ _ 

Comments: _____ _ 

.. NAME OF sou RCE 

ADDRESS (Business Address Acceplab1e) 

CITY AND STATE 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE(S):_----.J_----.J_. - _----.J_----.J __ AMT: $ ______ _ 

(/I applicablel 

TYPE OF PAYMENT (must check one) 0 Gift o Income 

DESCRIPTION" _______________ _ 

.. NAME OF SOURCE 

ADDRESS (Business Address A~ceplable) 

CITY AND ST/·TE 

BUSINESS ACTiVITY, IF ANY. OF SOURCE 

DATE(S): _----.J_---..--J __ "_----.J_----.J __ AMT $, ______ _ 

/If 2ppli'::2IJ/C} 

TVPE OF PAYMENT (mu~:t check o'le) 0 GlM o Income 

DESCRIPTION _________________ _ 

---------------._--

FPPC Form 700 (2009/2010) Sch, £ 
FPPC Ton·Free HelpJi'le: 866/ASK-FPPC www.fppc.c<l.gov 


